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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


The Panel Conference—and After 


The Annual Conference of the Local Medical and Panel 
Committees, fully reported in the Supplement (December 
14th, p. 257), was perhaps of a somewhat quiet character 
and lacking in any sensational incidents. The question 
of the capitation fee was discussed, and with the under- 
standing that the Insurance Acts Committee was carefully 
watching the position, it was decided not to proceed to 
any resolution.. A question which has been one of anxious 
consideration has been the recent decision of the Ministry 
on legal advice that the treatment of an insured person 
by an insurance practitioner in a hospital with a restricted 
medical staff should rank as treatment under the National 
Health Insurance Acts. This decision, being at variance 
with an interpretation which has held the field for over 
twenty years, is one with regard to which strong repre- 
sentations had been made to the Ministry, who had 
promised further careful consideration. The Conference 
instructed the Committee to take all possible steps to 
secure if necessary an amendment of the regulations so 
as to legalize the long-accepted interpretation, 

The Lancashire resolution, viewing with alarm the rapid 
Increase in the traffic in insurance practices and instruct- 
ing the Insurance Acts Committee to take such steps as 
may be necessary to curtail or stop the exploitation of 
medical practitioners in this connexion, was adopted by 
a majority. There are three bodies already concerned in 
exploring this question: the British Medical Bureau, the 
Medical Insurance Agency, and the Insurance Acts 
Committee. The subject will now, in the light of the 
Lancashire resolution, require some close concentration, 
but it has to be recognized that the whole question 
bristles with difficulties. 

In the course of a discussion on immunization against 
diphtheria Dr. Dain urged very strongly the importance 
of insurance practitioners advancing with the advance of 
knowledge, and said that the Schick test was a simple 
process which he hoped that practitioners were at least 
as competent to undertake as a junior medical officer of 
the health department in their areas. He reminded the 
Conference that with increasing specialization their oppor- 
tunities of doing things were continually being further 
limited, and they had to see that wherever possible it was 
their duty to give such service as they could properiy 
render as general practitioners. A recommendation from 
the Insurance Acts Committee that the practitioner should 
M suitable cases suggest the possibility of alternative em- 
ployment by a note on the certificate did not meet with the 


approval of the Conference, but other recommendations 
with regard to certification and other matters met with 
complete support. 


Consolidated Regulations 


Consolidation in many departments of Government 
activity seems to be the order of the day, but consolida- 
tion of the Medical Benefit Regulations appears to be the 
order of to-morrow. Matters settled at last year’s Con- 
ference and even, unless our memory is at fault, at the 
1933 Conference, still remain to be embodied in the 
Consolidated Regulations of which we have heard for a 
long time, but the draft of which is not yet issued. Some 
of the delay may be due to changes in the personnel at 
the Ministry of Health, but it would make for smoothness 
of administration if the new regulations were forthcoming 
without further delay. In saying this we hope that we 
shall not be interpreted as giving voice to any burning 
desire on the part of the unfortunate practitioner for 
more and yet more regulations. 


Negligence in a Wide Sense 


Most practitioners, doing their jobs to the best of their 
ability and without any intensive study of the regulations 
in force from time to time, have no need to bother their 
heads about those provisions which may lead to the 
removal of a doctor from the panel. Put a case recently 
reported, in which the Committee made representations 
to the Minister that the continuance on the panel of the 
doctor concerned would be prejudicial to the efficiency of 
the service, has a warning for a certain numbér of practi- 
tioners. The facts of the case, as presented by the insured 
person to the Medical Service Subcommittee, and which 
the doctor took no steps of any kind to refute, indicated 
serious negligence calling for the Committee’s censure. 
But the inferences drawn from the subsequent cenduct 
of the doctor, who ignored all communications sent to 
him by the Committee and did not trouble to appear at 
the hearing to defend himself from the charges brought 
against him, taken in conjunction with his previous record, 
left the Committee no alternative but to make a repre- 
sentation to the Minister as to the continuance of the 
doctor on the panel. The doctor, of course, will now 
have a proper opportunity, with legal advice, to defend 
himself. But the moral is that formal complaints, which 
are, after all, very few in number, must be taken seriously, 
and practitioners who are the subject of these complaints 
must not only reply to communications and in their own 
interests appear before the Subcommittee, but would also 
be well advised always to consult the secretary of the 
Panel Committee, who, it will be remembered, attends all 
hearings by the Medical Service Subcommittee. 


[1624] 
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L.C.C. CONSULTANTS AND SPECIALISTS 


FUTURE ARRANGEMENTS 


The arrangements for the provision of consultant and 
specialist services under the London County Council 
terminate on March 31st next, and the Hospitals and 
Medical Services Committee has been considering what 
the arrangements shall be after that date. The number 
of routine sessions to be worked by consultants and 
specialists at grouped general hospitals and_ affiliated 
hospitals, institutions, schools, and homes is at present 
limited to a total of 220 a week. Of this number 214 
sessions a week are being utilized, and after allowing for 
certain additional sessions that it will be necessary 
presently to allocate it is considered that a new limit of 


26 sessions a week should be authorized. 


Thoracic Surgery 


At present special anaesthetists are called in as required 
and receive a fee of two guineas a session, except when 
employed in connexion with thoracic surgery at King George V 
Sanatorium, Pinewood Sanatorium, and High Wood Hospital 
for Child: 1, for ich i of four guineas a session 1s 
| ble In ‘ ccul t infreque \ e the session 
j long dut n it not | 1¢ ) 1k as a double 
5 | ccord ] tne cale OL lee on 

th of visit is proj Alot i¢ or a visit of less than 
three hou uration ; three ¢ is for ¢ of three hours or 
I but le t 1 four hou four guinea r one of four 
hours’ or more duration ; the rates in connexion with thoraci 

sery at the three institutions named above on the same 
bases to be four guineas, five guineas, and six guineas 
respectivel 

The existing arrangements provide for a panel of five 
consult thoracic surgeons It is found necessary to increase 
from to 160 the number of yearly visits authorized in 
respect of the tuberculosis hospitals. For the best results to 
be obtained in the general hospitals cases requiring the atten 
tion of a thoracic surgeon should be concentrated as far as 
possible in one unit, and it is hoped to report later as to the 
establishment of such a unit [he most satisfactory arrange- 


ment would be for two thoracic surgeons to attend there for 
one session a week each and to pay emergency visits as 
required. third thora ic surgeon would be necessary, 
available for service at the proposed unit as required, and 
for service at other general hospitals in the event of either of 
the other two thoracic surgeons being unable to attend. It 
is estimated that when the proposed unit is fully established 
the services of the third thoracic surgeon will be required 
ie meantime he is to be paid 


for two sessions a week In t 
on a visit basis (three guineas per visit) on the understanding 
that during any year the payment made shall not exceed £150 
for the first fifty-two visits, and that thereafter each visit 
shall be paid for at three guineas a visit provided that the 
total remuneration during the year shall be limited to £250. 
The existing positions of thoracic surgeon at St. Andrew’s 
and St. James’s Hospitals are to be continued until the new 


unit is established 


Other Special Services 

A year ago the Council agreed to the creation of a position 
of consultant for vulvo-vaginitis at $t. Margaret’s Hospital 
at the rate of £125 for one session a week, or at the rate of 
£75 for a person already holding a part-time appointment of 
like character, with additional remuneration of two and a half 
guineas for each emergency visit additional to the routine 
sessions. It has been found necessary to add another weekly 
session. It is also considered that a more appropriate title 
for the position would be “‘ consultant for venereal diseases.’’ 

It is proposed to acd to the establishment at the North- 
Eastern Hospital a position of consulting radiologist, the 
remuneration to be on the same basis as that of the consultant 


for venereal diseases given above. 

The services of neurological surgeons will be more frequently 
required in future, and a sum of £200 a year is to be avail- 
able for their remuneration and other minor provisions. The 
financial effect of the whole proposals will be an additional 
expenditure of £1,215 a year. 


L.C.C. Consultants and Specialists 
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FROM MELBOURNE TO JAVA 


THE CRUISE OF THE s.s. ‘‘ MARELLA ” 
The following record of the cruise of the s.s. Marella is 
abridged from the journal of Sir William Willcox on the 
British Medical Association’s world tour. 


Brisbane and Townsville 

That portion of the party which journeyed by the 
s.s. Marella of the Burns-Philip Line left Melbourne on 
the afternoon of Saturday, September 14th, and proceeded 
by train to Sydney, arriving at 8.45 next morning At 
11 a.m. the party, numbering ninety-four, embarked, 
arriving after a pleasant voyage at Brisbane, three days 
later, at 8 a.m. Here the ship was met by colleagues of 
the Queensland Branch, who took members by car round 
the sights of the city, which included the superb race- 
course and a visit to the General Hosp‘tal (900 beds), one 
of the largest in the Commonwealth. At noon, in the 
City Hall, the Lord Mayor held an official reception to 
welcome memb¢ e who at 12.30 p.m. proceeded to a picnic 
lunch at Mount Coot-Tha, a charming function to which 
they were by the Dr. W. 
Robertson (Vice-President of the British Medical Associa- 
tion), and members of the Queensland Branch. From 
the Mount a magnificent view of the city and its surround- 
ings was had ; and the pleasure drive was continued, only 
to end with the sailing of the Marella at 3 p.m. ; 

A course was now set between the Great Barrier Reef 
and the north-east coast of Australia to Cape York. On 
September 19th we passed the Whitsunday Islands, 
arrive on Friday, September 20th, at Townsville. Here 
we were received by medical men from town and district, 
who took us by motor launch to Magnetic Island, where 
bathing was freely indulged in. Light refreshments and 
an exhibition of boomerang throwing were provided. At 
1 p.m. a luncheon was held in the Mavella, to which our 
hosts, with their wives, were invited as guests of the 
party. After lunch a motor drive, during which a visit 
was made to the Research Institute, was much enjoyed ; 
and at 4 p.m. the whole visiting party was entertained 
to tea by the chairman and members of the Queensland 
Club. At 5 p.m. the Marella sailed on a difficult passage 
past numerous islands and coral reefs. 


Thursday Island and Port Darwin 


On September 23rd, at 8 a.m., we arrived at Snursday 
Island, proceeding ashore by launch. Dr. H. G. Vernon 
and Dr. Dowling, quarantine medical officer, welcomed 
the party, taking members to the various places of 
interest, including the  pearl-fishing areas ; and_ the 
convent school was visited. A visit was also made to the 
small hospital on the island, which is under the control 
of Dr. Dowling. At 1 p.m. we left Thursday Island, to 
arrive, after a very pleasant voyage, at 8 a.m. on the 
morning of September 26th, at Port Darwin, where a 
drive was arranged for the party round the town and 
district, viewing uncultivated bush and great ant-hills, 
many of which are rectangular, being six to ten feet in 
height ; these face accurately north and south. 

Port Darwin itself is well planned, with wide, straight 
roadways, and sites set for future buildings and _ houses. 
The houses already built are few, Government House— 
residence of the Administrator, Colonel Waddell—being 
the most conspicuous. The town has at the moment 
few amenities. Close by is the aerodrome, an important 
link in the line of Imperial Airways to and from Australia, 
the scene of several historic landings. In the after- 
noon the British Medical Association party was most 
hospitably entertained by Colonel and Mrs. Waddell at 
Government House, a delightful musical entertainment 
being provided. At 6 p.m. the party was present at an 
exhibition of native dancing by the Australian aborigines, 
also kindly arranged by Colonel Waddell. 

H.M.S. Canberra, the flagship of the Australian Navy, 
with two other naval vessels, had arrived at Port Darwin. 
The Admiral of the Australian Navy, Admiral Lord, with 
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Captain Walker, very kindly invited members to a party 
on board H.M.S. Canberra—altogether a delightful and 
thoroughly enjoyable function. On September 27th, at 
§a.m., we sailed away from Port Darwin, steadily making 
for the Netherlands East Indies, until, passing close by 
Bali Island, we by and by arrived at Sourabaya, Java, 
where at 8 a.m. the ship slowly drew alongside. 

And so ended the cruise of the s.s. Marella, one much 
enjoyed by each member participating, every effort having 
been made by Captain A. Donaldson, his officers and crew, 
to do everything possible for their passengers’ comfort and 
happiness throughout the whole voyage. In this they 
succeeded admirably. 


Correspondence 


MEMORANDUM REGARDING A NATIONAL 
MATERNITY SERVICE 

Srr,—The memorandum on the national maternity service 
published in the Supplement (December 7th, p. 245) is 
admirable in substance and particularly valuable at the 
present time, but in the desire to emphasize the importance 
of maintaining and developing the practice of domiciliary 
midwifery it fails, in my opinion, to give sufficient support to 
the value of institutional treatment in small urban and rural 
districts. 

Para. 13 (8) reads: ‘‘ The provision of beds for such cases 
as in the opinion of the practitioner require institutional 
treatment ; treatment in the institution being, as far as 
possible, continued by the same practitioner.’’ The report 
also says that steps should be taken to increase the number 
of maternity cases which the general practitioner will 
attend. 

I feel convinced that the only way in which this can be 
brought about is by the provision of small maternity depart- 
ments associated with every cottage or district hospital, so 
as to be within the reach of as many general practitioners as 
possible. Here the doctor would be able to undertake ante- 
natal treatment under proper conditions, and he would have 
for the confinement the surroundings, appliances, and necessary 
assistance that cannot be available in any cottage. He would 
also have the most suitable conditions for the use of forceps 
and for the conduct of such procedures and operations as a 
general practitioner with modern training should be able to 
undertake with due regard to the best interests of the patient. 
He could carry out his work with much more deliberation, 
and without that hurry to finish which is often so unfortunate 
in its result. He would thus be enabled to use to the best 
advantage (as he could not otherwise) his knowledge and his 
skill. Moreover, the patient would be in a place where the 
specialist could attend if necessary. 

Further, there would be a considerable economy as regards 
the midwife. In an institution she could look after many 
More cases in a year than she would as a district midwife ; 
she would become more experienced, and the conditions of 
service would be so much improved for her that a_ better 
class of midwife would be attracted. There is also the 
domestic question ; nowadays an increasingly large propor- 
tion of women, for many reasons, prefer to be confined in 
an institution and away from their homes. 

By the establishment of small maternity departments in 
association with cottage or district hospitals a midwifery 
service would be built up in the districts outside the large 
towns which would meet every sort of requirement, and 
enable the general practitioner to take that share in the work 
which otherwise he will not find it practicable or desirable 
to do. 

It is stated more than once in the memorandum that cases 
Tequiring further treatment couid be sent to the special hos- 
pital, but too often the complications come too suddenly and 
too late for the transport of the patient to be undertaken 
without risk. There are many cases in which unforeseen and 
unforeseeable difficulties arise—haemorrhage, retained placenta, 
difficult forceps, ete. 

I hope that this point of view may be approved and may 

pressed when opportunity occurs.—I am, etc., 


Bradford-on-Avon, Dec. 13th, Cuas. E. S. FLEMMING. 


REPORT OF MATERNAL MORTALITY 
IN SCOTLAND, 1935 

Sir,—The letter of Drs. Cook and Cameron helps to clear 
the issues. I do not agree that the results of this report were 
previously known. In 1924 my colleagues and I confessed 
our ignorance and asked for facts, which are now approxi- 
mately measured. As our object was knowledge neither we 
in asking for, nor the Department in making, this investiga- 
tion aimed at any section of the midwifery service, and any 
attack on general practitioners or others has been read into 
the report. 

The report does indicate factors socially controllable. In 
1924 we had some valuable evidence from Glasgow doctors, 
who had, on their own initiative, so re-arranged their work 
that some of the drawbacks affecting midwifery in general 
practice were eliminated, and it is likely that other experi- 
ments have been made. 

In 1924 we stated that ‘‘ there is social confusion when 
doctor and midwife have to be treated as competitors,’”’ and 
the apparent imminence of the adoption of our recommenda- 
tion of subvention for midwives affords a hope that the 
doctor may be able to give his expert guidance with better 
ancillary aid than has hitherto been at his disposal.—I am, etc., 


Dundee, Dec. 14th. R. C. Burst. 


TRUE SOCIAL MEDICINE 

Str,—‘‘ The object of social medicine may be described 
as the equalization of classes, rich and poor, in respect to 
health,’’ says Dr. Etienne Burnet. No system of social medi- 
cine yet tried shows even the remotest approximation to such 
a high ideal. All public medical services, even when a choice 
of doctor is possible, tend to impose an inferiority complex on 
patient and doctor alike ; the worst types are even disastrous 
to the latter’s professional reputation. The doctor who con- 
tinues to work with them sinks to the level of a sycophant 
to those who administer the sick fund, to whose will even 
professional duties ultimately become subservient. Confidence 
between patient and doctor becomes quite impossible. There 
is no family doctor. ‘‘ Everyone should have his family 
doctor, who must not be forced upon him but whom he has 
a right to choose, a man whom he can call his friend, in 
whom he has confidence and to whom he should always go 
before he consults a_ specialist. The family doctor is, 
perhaps I should say should be, a specialist on what may 
be called the personal side of medicine.’’! That specialty 
is killed by all systems of State medical service. 

Yet most people cannot afford the luxury of a family 
doctor. It would pay the rich to subsidize the poor to have 
one: it would pay the State even more, for disease is no 
respecter of persons, and if it establishes an endemic reservoir 
among the poor it will soon sally forth from thence as a 
mighty epidemic against the rich. The guardians of the 
public health would do well to take heed to it. 

Medicine may be divided roughly into twelve classes: 

1. Public health service or preventive medicine, to which 
might be added 

2. Pre-clinical medicine, by which is meant a regular over- 
haul by a family doctor to detect incipient disease. 

3. Poor Law medical services, by which free medical aid is 
given at public expense to the very poor by salaried doctors. 

4. Health insurance and club practice, by which medical 
attention is given at reduced rates to qualified persons con- 
tributing to health insurance schemes or clubs. The best of 
these allow some choice of doctor: the worst allow no such 
choice. 

5. Private medical practice, in which free choice of doctor is 
allowed and services are charged and paid for as rendered. 

6. Hospital and nursing home practice, which provides 
treatment for patients Classes 3, 4, and 5 who are too ill 
to remain at home. 

7. Consultant practice, and 

8. Specialist practice. This, with consultant practice, is 
necessary when the general practitioner requires more skilled 
advice or treatment than he himself is qualified to give. 

9. Insurance examinations, which are required by life insur- 
ance companies to assess the risks on lives of individuals. 


1 Bramwell, E.: 


Practitioner, October, 1935, p. 392. 
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10. Routine and research laboratory work. This supple- 
ments 3, 4, 5, 6, 7, and 8, and further helps in the general 
progress of medical science. 

11. Clinical research. This aims at appraising the true 
values of signs and symptoms to assist medical progress. 

12. Medical teaching, the aims of which are to refill the gaps 
in the ranks of the profession and to keep those in the pro- 
fession up to date. 


The general practitioner is, or should be, the backbone of 
the profession, every member of which should have some 
experience of general practice, where each practitioner should 
be a true family doctor to al! his patients. 

The definitions already given of a family doctor and of 
social medicine eliminate at once Classes 3 and 4. A contract 
mutually known to -patient and doctor, in which the latter 
agrees, at a fixed rate, to give all professional services neces- 
sary to the former, who is subsidized by State or employer 
or both, necessarily so affects that mutual confidence essential 
vetween patient and doctor that it is seldom or never possible 
for the true ‘‘ family doctor ’’ relationship to exist. It is 
equally impossible for subsidized and fully self-paying patients 
to be equal when the subsidizing is known to both patient 
and doctor. 

For those who are too poor to pay full rates for medical 
services, therefore, a subsidy must be paid, but by a fund 
administered in strict confidence by a third party, who is 
entirely independent of patient and doctor, and who has no 
other duty but to assess the value of services rendered and the 
ability of the receiver to pay for them. The amount of the 
subsidy required would be supplied by the State. The doctor 
would have to record only his professional work, therefore, 
and would be spared the commercialism of the financial side, 
which all who love their work detest. He would even be 
saved from motor driving, as transport would be provided 


and its cost assessed and paid for through the same channels 


Meetings of Branches and Divisions 


ABERDEEN AND KINCARDINE COUNTIES 
DIVISION 


ABERDEEN BRANCH: 


At a meeting of the Aberdeen and Kincardine Counties 
Division, held at Stonehaven on November 27th, with Dr. 
JouN FINpDLay in the chair, Mr. J. H. Orry gave an address 
on ‘‘ Nasal Cata Mr. Otty discussed the condition in 
infancy and life and its manifold causes, dwelling 
particularly on nasal diphtheria,, dental infections of the 
antrum, and allergic conditions with nasal manifestations. 
While surgical removal of deformities 
necessary, it was Mr. Ottvy’s « 


‘causing trouble was 
pinion that conservative treat- 


ment with silver preparations and alkaline washes should be 
first tried. His experience of vaccines, both stock and auto 
genous, was on the whole disappointing. After an adjourn- 


t for tea there was a full discussion, and Mr. Otty was 
heartily thanked by the CHarrMAN for his address. 


>ATH, BRISTOL, AND SOMERSET BRANCH: EAST SOMERSET 
DIVISION 

A meeting of the East Somerset Division was held at Wells 

on November 20th, when Dr. J. MrppLreTon Martin, the 

county medical officer of health for Gloucestershire, gave an 

interesting address on preventive medieine entitled ‘‘ Our 


inging Outlook.’ Dr. Martin reviewed the progress of 


the public health services during the present century, and 
expressed the opinion that preventive medicine could best be 
carried out by the co-operation of the public health services. 
The meeting was followed by a dinner, at which twenty-four 
I ibers and gt sat down 
BIRMIN¢ BRANCI COVENTRY 
} De if i and D for 

Dr. STANLEY P. MEacock, giving the chairman’s addr to 
the November meeting otf the Coventry Division of the British 
Medical  Ass« “The Borderland Medicin 

Surgery, and tistry tressed the need for co-operation 
be een the d | 1 medi il pr ssIoOn In haeme 1a 
in gingivitis, in the leukaemia ind in pregnancy, dentist and 
doctor could assist each other greatly in the most effective 


Meetings of Branches and Divisions 
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as the doctor’s fees. The doctor's interest would be essen. 
tially in his patients and their needs. He would have no 
worry as to his fees, knowing that he would be duly re. 
munerated. The poorest patient would know he would never 
have to meet a bill beyond his means, yet the small fee 
always charged would deter him from summoning the doctor 
unnecessarily. The atmosphere for a true family doctor 
service would be formed. 

Branches 1, 2, part of 10, 11, and 12 of the medical services 
would be paid out of public funds; 9 would be paid by 
insurance companies, as at present, but, as under 2) each 
person would acquire a permanent health record: 9 would 
be much better served by a reference to such a record than 
by the single special examination required at present. The 
fees now paid under 9, therefore, would help to pay 2. 

Each general practice would, of necessity, have at least 
one assistant, who would be a young man serving his appren- 
ticeship as a family doctor, and earning his living as he 
After at least a year he could either launch out on 
his own as a general practitioner or go in for hospital or 
specialist work. Regular hours, as far as possible, would be 
arranged between principals and assistants, one being on 
emergency duty for a definite period each day and not dis- 
turbing another doctor unless his assistance was absolutely 
necessary. Regular holidavs and study vacations would also 
be arranged. By such study a general practitioner could 
qualify as a specialist, or, coupled with long experience as 
a general practitioner, such study would qualify him as a 
consultant. 

Most, if not all, of the evils of panel practice, as recorded 
by Dr. D. Mcl. Johnson in the Supplement of September 28th 
(p. 149), would thus be eliminated, and an ideal social medi- 
cine beyond the wildest dreams imagined would be established, 


learned. 


Durban, Natal, Nov. 11th. C. Lunpig, 


treatment of the patient. Dr. Meacock said that the respon- 
sibility for the arrest of dental haemorrhage should fall on 
the dentist. Most cases of dental haemorrhage could be 
treated best by pressure on the sides of the tooth socket ; 
either digital pressure or the use of suitab’e pads or a mattress 
suture would suffice. 

In regard to pre-medication by basal narcotics, which is 
becoming increasingly popular among dental surgeons, Dr, 
Meacock suggested that here too there should be frequent 
ground for consultation with regard to the general condition 
and the past history of the patient in relation to such drugs. 
Dental co-operation should be sought more frequently before 
operating on the maxillae and before constructing dental 
apparatus to retain radium needles and provide protection 
against radium necrosis. 

The public health services in various parts of the country 
were considerably involved in dental schemes. Their activity 
was directed largely at curing the ravages of dental caries, 
apart from the countless numbers of extractions undertaken in 
children from all age groups. Dr. Meacock said that this 
was a true public health work in that it aimed at removing 
dental causes of general ill-health for many young people. 
He finally suggested that it would be an advantage from the 
point of view of national health if the Ministry of Health, the 
British Medical Association, the Society of Medical Officers of 
Health, and the Dental Board, with the British Dental 
Association, would set up a committee whose terms of 
reference might well be ‘‘ to consider all aspects of the causes 
of dental diseases in civilized communities, and to make 
recommendations for reducing their incidence by preventive 
measures. 


CEYLON BRANCH 
At a meeting of the Ceylon Branch, with Dr. J. R. BLaze 
in the chair, it was decided, after some discussion, to call 
a special meeting of the Branch to consider a letter from 
headquarters concerning the powers of Colonial Medical 
Councils. 

Dr. Mrrroy Paut showed a case in which the lower lip 
had been restored by Gillies’s operation, and Dr. I. Davip 
demonstrated some instruments designed by himself. A dis- 
cussion on ‘‘ Blackwater Fever ’’ was opened by Dr. G. 
Members joining in_ th 

FERNANDO, H. M. Perris, J. H. F. 


COOKE. 


CyrRIiL F. JAYASURIYA, 


E. M. WiyerAMA, P. B. FERNANDO, and BLazeE, and Professor 
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At a later and special meeting of the Branch it was decided 
to write to headquarters stating that the Branch was not in 
favour of relegating to the General Medical Council the powers 


at present exercised by the Ceylon Medical Council. 


DERBYSHIRE BRANCH 


At the autumn meeting of the Derbyshire Branch, held at 
Derby on November 5th, with the president, Dr. Joun A. 
Watt, in the chair, a discussion on ‘* Chronic Gastric and 
Duodenal Ulcers, excluding Perforation,’’ was opened by Dr. 
HuGu Barber, followed by Dr. F. G. LescHer. The speakers 
dealt with the medical aspects of the subject, and Dr. Lescher, 
in the absence of Dr. A. RK. Laurie, showed an interesting 
series of radiographs. Mr. J. R. RarcrirreE and Mr. W. G. 
Rose discussed the surgical aspects of the problem, with 
special reference to the treatment of haemorrhage. Dr. R. 
LatHaM Brown, in an interesting and provocative address, 
challenged the routine treatment. Several members took 
part in the subsequent discussion, after which the thanks of 
the meeting were conveyed to the speakers by the PRESIDENT. 


EDINBURGH BRANCH: SOUTH-EASTERN CounTIES DIVISION 


At a meeting of the South-Eastern Counties Division, held 
on November 13th, Dr. RK. W. Craic, Scottish Medical Secre- 
tary, gave an account of the various activities of the Associa- 
tion in Scotland, and then proceeded to deal with matters, 
both clinical and administrative, which were of vital interest 
to the profession in Scotland. An interesting discussion 
followed, which could have been considerably extended had 
time permitted. a 

Phe position with regard to friendly societies in the area 
was considered, and it was agreed to ask the secretary of the 
Division, and if possible the chairman and also the Scottish 
Medical Secretary, to meet the Selkirk practitioners with a 
view to arriving at an understanding. 

A special meeting of the Division, held at Galashiels on 
December 4th, with Dr. Rk. B. Witson in the chair, con- 
sidered recommendations concerning medical attendance on 
members of juvenile friendly societies, and decided to circulate 
the recommendations, as revised, to members of the Division 
for adoption. 

The annual dinner was held on December 11th, when Dr. 
Witson was again in the chair, and there was a_ record 
attendance, some members having travelled over twenty miles 
to be present. The guest of the evening was Dr. John 5S. 
Muir, the nonagenarian member from Selkirk. Mr. H. W. 
ScaRTH, county clerk of Roxburgh, proposed the toast of 
‘The British Medical Association,’’ Dr. N. P. FaArrrax that 
of ‘‘ The Guest of the Evening,’’ and Dr. A. D. TURNBULL 
that of ‘‘ The Chairman.’’ Drs. IK. M. McCracken and Muir 
entertained with recitations. In replying to the toast Dr. 
Muir gave some reminiscences of practice in Selkirk in the last 
seventy years. 


GIBRALTAR BRANCH 

The Gibraltar Branch entertained the official party and 
members of the British Medical Association returning from 
the Annual Meeting of the Association in Melbourne at Govern- 
ment House on November 4th. The Governor (General Sir 
Charles Harington), Lady Harington, the Colonial Secretary, 
the Chief Justice, members of the Medical Board, and repre- 
sentatives of other bodies were present. 

The annual dinner of the Branch was held at the Assembly 
Rooms on November 21st, when Dr. JAmMes E. DEALE was in 
the chair. 


A meeting of the Branch was he'd on December 5th, when 
the president, Dr. DEALE, read a paper on ‘‘ The Mechanics of 
the Body.’’ Dr. Deale grouped individuals into three 
anatomical types—the normal, the asthenic, and the sthenic 
—and described the tendency of each type to specific diseases, 
explaining the mechanical factors involved in the production 
of the predisposition. He also discussed the tendency in each 
group to adopt faulty postures, and detailed the occupational 
and environmental influences which, combined with the basic 
Structural defect, helped towards their adoption. <A general 
discussion followed in which all members took part. The 
mecting terminate] with a hearty vote of thanks to Dr. 


is interesting address. 


Deale for his 


GLasGow anp West oF ScoTLAND BRANCH: DUMBARTON- 
SHIRE DIVISION 
At a meeting of the Dumbartonshire Division held on 
December 1ith Dr. J]. Kerr Love gave an interesting lecture 
demonstration entitled ‘‘ An Introduction to the Deaf Child.’’ 
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The anatomy and pathology of the ear, nose, and throat were 
clearly presented by a series of lantern slides. The preven- 
tion of deafness in children by early treatment of any 
obstruction from tonsils and adenoids and of any ear trouble 
was emphasized. The fall in the number of cases of acquired 
deafness in recent years was shown amply to justify the 
specialist treatment of the ear, throat, and nose in the pre- 
school and school children in the county. A class of deaf 
children, including deat mutes, from Renfrew Street Special 
School, Glasgow, then demonstrated the standard of educa- 
tion which it was possible to attain in such pupils. Members 
of the County Education Committee were present at the 
meeting by invitation of the Division, and the proceedings 
closed with expressions of thanks to Dr. Love, the teachers, 
and their pupils. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 


At a general meeting of the Barnet Division, held at Barnet 
on December 10th, with Dr. B. H. Srewarr in the chair, 
Mr. HamiLton BaiLey gave a lecture, illustrated by lantern 
slides, on ‘‘ Swellings of the Neck.’’ The lecturer dealt 
exhaustively with his subject and answered many questions. 
The meeting closed with a vote of thanks to Mr. Bailey for 
his address. 
METROPOLITAN CounTIES BRANCH: SouTH-West Essex 


At a combined meeting of members of the dental and medical 
professions in the area of the South-West Essex Division, held 
at Leyton on November 12th, with Dr. J. L. McKenzir 
Brown in the chair, Mr. S. F. Str. J. STEADMAN gave an 
address on ‘‘ Oral Sepsis and its Relation to General 
Medicine.’’ Mr. Steadman’s address, which was illustrated 
by lantern slides, was much appreciated by members, who 
accorded him a hearty vote of thanks. 


METROPOLITAN COUNTIES BRANCH: WeEsT MIDDLESEX 
DIVISION 


At a meeting of the West Middlesex Division, held at Ealing 
on December 13th, with Dr. J. W. Ber in the chair, Dr. 
H. CricHTron-MILLER gave an interesting and _ instructive 
address on ‘‘ The Neurotic as the Practitioner’s Bogy.”’ After 
an animated discussion, which continued until a late hour, 
a hearty vote of thanks was accorded Dr. Crichton-Miller for 
his address. 


NORTHAMPTONSHIRE BRANCH 


A meeting of the Northamptonshire Branch was held on 
November 21st, when a resolution regarding the memorandum 
of recommendations as to the salaries of whole-time public 
health medical officers was unanimously adopted. The 
following officers were elected for 1936: 

President, Dr. C. H. Sedgwick. Vice-President, Dr. W. A. 
Henshaw. President-Elect, Dr. W. Wing Churchouse. Secretary 
and Treasurer, Mr. A. R. Banham. Representative in Representa- 
tive Body, Dr. Gerald F. P. Gibbons. 

It was announced that both the borough council and the 
county council of Northampton-had agreed to pay a fee of 
10s. 6d. when a coroner called for a report in a case of 
sudden death. 


NORTHERN IRELAND BRANCH: NortH-East ULSTER 
DIVISION 
A meeting of the North-East Ulster Division was held at 
Coleraine Cottage Hospital on October 29th, when Dr. J. C. M. 
MARTIN was in the chair. Before the meeting the matron and 
her staff entertained the members to tea. 

Instead of the usual chairman’s address Dr. Martin 
arranged a cinematograph demonstration (by courtesy of Bayer 
Products Ltd.) on the preparation and technique of injection 
of sodium evipan solution, and of the cases most suitable 
for sodium evipan anaesthesia. Before the film was shown 
Dr. Martin said that when he first heard of sodium evipan 
intravenous anaesthesia two years ago he determined to adopt 
it, and had never regretted the decision. He had given the 
anaesthetic, or had had it given for him, in 167 cases, and 
he had never had the least anxiety ; without exception every 
patient had been satisfied. Sodium evipan could be given 
with safety in prolonged operations provided careful attention 
was paid to technique and a solution of glucose was given 
intravenously during the operation to fortify the liver. In 
dental cases sodium evipan was the anaesthetic of choice. Its 
many advantages included a wide margin of safety and no 
psychic shock, and it was ideal for chest cases in which 
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inhalation anaesthesia was contraindicated. It did not aggra- 
vate any pathological condition which was present, liver con- 
ditions excepted, and an accidental leak outside the vein 
did not cause damage to the surrounding tissue. There was 
no sickness or headache, and the degree of amnesia was the 
most striking feature of the drug. 

On the motion of Dr. D. Huery, seconded by Dr. R. 
ALLISON, a hearty vote of thanks was accorded Dr. Martin. 
Several members asked questions as to the possible risks in the 
use of evipan, and the CHAIRMAN said that no case in which 
he had used the method had ever given rise to anxiety, 
either during or after anaesthesia. The meeting closed with 
a vote of thanks to the matron for her hospitality. 


NORTHERN IRELAND BRANCH: PORTADOWN AND WeEsT DOWN 
DIVISION 

At a meeting of the Portadown and West Down Division, 

held at Armagh on October 30th, with Dr. R. E. Happen 

in the chair, Dr. B. R. Clarke (Belfast) gave an interesting 

address on The Modern hods of Diagnosis and Treatment 

| showed cultures of tl 


of Phthisis.’’ Dr. ¢ tubercle 
bacillus, and spoke h on the methods of collapsing 
the lung by artificial thorax, phrenic avulsion, phrenic 
crush, and division of adhesions by the thoracoscope. Many 
members took part in th sequent discussion, and a hearty 
vote of thanks was accorded Dr. Clarke for his address. 


} 
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On the motion of Dr. J. B. JoHNson, seconded by Dr. T. B. 
PepLtow, Dr. C. J. Boucher was thanked for his valuable 
services as honorary secretary from 1925 to 1935. Dr. 
Mary Dopson, the immediate past-chairman, on behalf of 
the Division, presented Dr. Boucher with silver salver, 
Suitably engraved. Dr, Boucurer made an appropriate reply. 


TYRONE DIVISION 


A meeting the Ty ie D ion was held at the Tyrone 
and Fermanagh Mental Hos ae. h, on June 6th, when 
the medical superintendent of the h« 1, Dr. J. M. Johnston, 
conducted tour of t institution members were very 
impressed with the work carried out at the hospital and the 
improvements efiected since Dr. Johnston tcok charge. After 
they had been entertained to tea by the matron, the members 
met in the board room with Dr. B. LAGAN in the chair. Dr 
V. Lyte and the chairman were elected to act on behalf of 
the Division at a meeting in Belfast which was being called 
to consider the position of dispensary doctors. It was agreed 
that a circular letter should sent to each dispensary medical 
officer requesting him to send particulars concerning any 


difficulties met with in the certification of persons of unsound 
mind under the new Mental Treatment Act, and also claims 
for fees for attendance on difficult midwifery cases. 

A special meeting of the Division was held at Tvrone 
County Hospital, Omagh, on September 26th, when Dr. LAGAN 
was again in the chair. Professor W. W. D. THOMSON 
(Belfast) delivered a British Medical Association Lecture on 
‘* Modern Conceptions of the Anaemias and their Treatment.’’ 
On the motion of Dr. W. LyLe, seconded by Dr. A. ie 
McC. Eaton, a vote of thanks was accorded Professor Thomson 
for his lecture. 

At a special meeting of the Division, held at Tyrone 
County Hospital on October 17th, with Dr. LaGan in the 
chair, Dr. R. S. Attison (Belfast) gave a lecture, illus- 
trated by lantern slides, on ‘‘ Anxiety Neurosis, Hysteria, 
and Allied Disorders.’’ On the motion of the CHAIRMAN, 
seconded by Dr. Eaton, a hearty vote of thanks was 
accorded Dr. Allison for his address. After tea had been 
provided by the matron a business meeting was held, when 
the British Medical Association’s Report on Immunization, 
including Vaccination, was discussed, and a binding resolu- 
tion regarding the memorandum of recommendations as to 
the salaries of whole-time public health medical officers was 
adopted. After a long discussion the question of the issue 
of school certificates by dispensary medical officers was 
deferred until the next meeting of the Division. 


NortH OF ENGLAND BRANCH: CONSETT DIVISION 
A meeting of the Consett Division was held on November 
20th when a binding resolution regarding the memorandum of 
recommendations as to the salaries of whole-time public health 
medical officers was unanimously adopted. The report of the 
British Medical Association’s Committee on Immunization, 
including Vaccination, was considered and approved. The 
Division recommended that local authorities should provide, 
free of charge, the serum necessary for the prophylaxis of 
diphtheria, and that they should adequately remunerate the 
practitioner performing the service. It was agreed that a 
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practitioner standing for election to a local authority in the 
area of the Division should receive the full support of the 
Division. It was also agreed that the remuneration of yesj- 
dent medical officers in hospital and in the public health 
service should be on the same basis as the salaries of those 
non-resident, and that the varying values of emoluments 
should receive attention. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


A meeting of the Portsmouth Division was held at Southseg 
on October 14th, when Dr. J. A. D. KADCLIFFE was in the 
chair and fifty-seven members were present, of whom thirty- 
seven sat down to the preceding supper. Dr. C. J. Maynew 
presented a silver cup to Dr. L. Stevenson, the winner of the 
annual golf competition of the Division. 

Dr. R. D. LAwRENcE gave an address on ‘‘ The Practitioner 
and Diabetic Emergencies.’’ Dr. Lawrence first dealt with 
the variations of the mild (sugar-free) diabetic and the severe 
(glycosuric) diabetic. He then discussed the differential] 
diagnosis of insulin and diabetic coma. Dr. Lawrence recom- 
mended that when the acute abdomen occurred in a diabetic 
patient diabetic treatment should first be tried ; if there was 
no improvement an operation should then be performed. 
Dr. J. R. B. Hern opened the ensuing discussion, and was 
followed by Drs. J. Rk. Ricketr, M. S. DEwuHurst, H. Fary- 
COMBE, E. W. Dewey, and FLEMING. On the motion of 
Dr. B. Wm. M. Aston Key, seconded by Surgeon Rear- 
Admiral R. J. MacKeown, a hearty vote of thanks was 
accorded Dr. Lawrence for his address. 


‘ 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon ( M. R (Thatcher to the Pembroke, for Royal 
Naval He it Yarmouth 

Surgeon ers H. L. Douglas to the Pem! for Royal 
Naval I ES t Scargill to the Excellent Joy to the 
Pr { Royal Naval College, Greenwich ; C. H. M. Gimlette 
to tl voke, for Royal Naval Hospital, Chatham ; J. C. Kelly, 
D.S.C., to the Amplion. 

Surgeon Lieutenant Commanders T, C. H. Neil and W. Flynn to 
be Surgeon Commanders. 


Surgeon Lieutenant Commanders E. T. S. Rudd to the Dolphin ; 

L. P. Spero and J. G. Currie to the President, for course; 

McCann to the Victory, for 

Savage to the Drake, for Royal 
Naval Barracks. 

Surgeon Lieutenant G. D. Wedd to the Scarborough, on recom- 


nissioning. 

ARMY MEDICAL SERVICES 
Colonel T. S. Blackwell, late R.A.M.C., has retired on retired pay. 
Lieut.-Col. J. A. Renshaw, from R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 


Major P. J. Ryan, M.C., to be Lieutenant-Colonel. 

Lieutenant J. M. Carnow to be Captain, with seniority December 
Ist, 1934. 

The appointment of Lieutenant J. M. Carnow has been antedated 
to December Ist, 1983, under the provisions of Article 86, Royal 
Warrant for Pay and Promotion, 1931, but not to carry pay and 
allowances prior to December Ist, 1934. 


ROYAL AIR FORCE MEDICAL SERVICE 

Squadron Leaders J. D. Leahy, M.C., to R.A.F. Station, Calshot, 
for duty as Medical Officer; W. J. G. Walker to No. 7 Flying 
Training School, Peterborough, for duty as Medical Officer; T. J. pa 
Canton to R.A.F. Station, Manston, for duty as Medical Officer. 

Flight Lieutenant G. H. J. Williams to Aeroplane and Armament 
Experimental Establishment, Martlesham Heath. 

Flying Officers P. A. Cooper to No. 1° School of Technical 
Training (Apprentices), Halton; T. J. M. Gregg and KR. L. Soper 
to Princess Mary’s R.A.F. Hospital, Halton; R. S. B. McClean to 
R.A.F. Hospital, Cranwell ; L. N frethowan to R.A.F. Station, 
Bircham Newton; A. S. Amsden to No. 7 Flying Training School, 
Peterborough ; H. E. Bellringer to Home Aircraft Depot, Henlow ; 
C. M. Carlyle-Gall to Central Flying School, Upavon;_ Kk. A. 
Cumming to No. 11 Flying Training School, Wittering ; W. J. 
Dean to No. 2 Flying Training School, Digby ; S. R. C. Nelson 
to No. 6 Flying Training School, Netheravon; R. 5S Peill to 
No. 5 Flying Training School, Sealand ; J. B. Wallace to R.A.F, 
Depot, Uxbridge ; C. F. R. Briggs, H. D. Conway, L. M. Crooks, 
W. J. Fowler, I. K. Mackenzie, H. C. de B. Mine, D. J. Sheehan, 
and R. F. Wynroe to Medical Training Depot, Halton, on appoint- 
ment to short service commissions. ‘ 

Flying Officer (on probation) J. P. Carlile has relinquished his 
short service commission on account of ill-health. 
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REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy MepicaLt Corps 


Lieut.-Col. A. M. Pollard, D.S.O., having attained the age limit 
of liability to recall, has ceased to belong to the Reserve of 

Lieutenant J. W. Walker, King’s African Rifles, Reserve of 
Officers, to be Lieutenant. 


TERRITORIAL ARMY 
Royat Mepicat Corps 


Captain E. White to be Major. 

Lieutenants A. M. Robertson and R. W. Nevin to be Captains. 

O, T. Wade, late Cadet Lance-Corporal, Repton School Con- 
tingent, Junior Division, O.T.C., to be Lieutenant. 


INDIAN MEDICAL SERVICE 


In pursuance of the proviso to Subsection (2) of the Indian 
Medical Council Act, 1933 (NNVII of 1933) the Governor-General in 
Council! has been pleased to nominate Major-General Sir Frank 
Powell Connor, D.S.O., Ofhciating Director-General, Indian Medical 
Service, as the President of the Medical Council of India as from 
October 29th, vice Major-General C. A. Sprawson, resigned 

Colonel H. C. Buckley, Inspector-General of Civil Hospitals, 
United Provinces, has been nominated by the Government of the 
United Provinces under Clause (a) of Subsection (1) of Section 3 
of the Indian Medical Council Act, 1983 (XXVII of 1983), as a 
member of the Medical Council of India, vice Lieut.-Col. H. Stott, 
resigne’! 

Palmer and W. J. 


Colonels; with seniorities March Ist, 1929, 


Powell, C.LE 


. to be 


Brevet Colonel H H Phorburn, C.] E..; has been appe inted to 
officiate as Inspector-General, Civil Hospitals and Prisons, North- 
West Frontier Province, as from September 30th, vice Colonel 


C. I. Brierley, C.I.E., granted leave preparatory to retirement. 
Lieut.-Col, C. A. Godson, M.C., has retired from the Service. 
Lieut.-Col. ¢ Newcomb, Principal and Professor, Medical Colle ge, 

Madras, has been 

the Government of Madr 


appointed to officiate as Surgeon-General with 
sas from October 29th, vice Major-General 
Sir Frank P. Connor, D.S.O., appointed to officiate as Director- 
General, Indian Medical Service. 

Lieut.-Col. R. F. D. MacGregor, M.C., an Agency Surgeon, on 
return from leave, has been posted as Residency Surgeon, 
Hyderabad, as from October 19th. 

The services of Lieut.-Col. G. H. Mahony have been placed 
temporarily at the disposal of the Government of Bihar and 
Orissa, as from October 9th 

Majors R. A. Logan, F. M. 
Lieutenant-Colonels. 

The services of Major F. R. W. K. Allen have been placed 
permanently at the disposal of the Government of the Central 
Provinces, as from May 17th. 

Major H. Williamson, O.B.E., an Agency Surgeon, has been 
posted as Civil Surgeon, Sibi and Loralai, as from October 29th 

Major J. J. Rooney, an Agency Surgeon, on return from leave, 
resumed charge of his appointment of Residency Surgeon, Bushire, 
as from October 18th 

Captain R. A. Wesson to be Major. 
Captams K. S. Fitch and S. C. H. 
(provisional). 

Captains .L. D. Sarronwala, M. N. Pai, and T. 
relinquished their temporary commissions. 


Kirwan, and R. C. Phelps to be 


Worseldine to be Majors 


R. R. Pai have 


Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1936. The following 
are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who 1s engaged in general 
practice is eligible to compete for the prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
3Ist, 1935. 


5. No study or essay that has been published tn the medical 
Press or elsewhere will be considered eligible for the prize, 


Association Notices 


SUPPLEMENT to THE 
Bpitise MEDICAL JOURNAL 287 


and a contribution offered in one vear cannot be accepted in 
any subsequent year unless it includes evidence of further 
work. 


6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 


8. The writer cf the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 


9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


MIDDLEMORE PRIZE, 1936 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to 
be awarded for the best essay or work on any subject 
which the Council of the British Medical Association may 
from time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1936 to the author of 
the best essay on the following subject, ‘‘ The Aetiology, 
Prophylaxis, and Treatment of Myopia, Especially in its 
Higher Degrees.’’ Essays submitted in competition must 
reach the Medical Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, W.C.1, on or before 
December 3lst, 1935. Each essay must be signed with 
a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name 
and address of the author. In the event of no essay 
being of sufficient merit the prize will not be awarded 
in 1936. 


KATHERINE BISHOP HARMAN PRIZE 


[he Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £75, in the year 1936. 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance of 
the risks to health and life that are liable to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
being free to select the work they wish to present, pro- 
vided this falls within the scope of the prize. Any medical 
practitioner registered in the British Empire is eligible to 
compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not 
be awarded in 1936, but will be offered again in the year 
next following this decision, and in this event the money 
value of the prize on the occasion in question shall be 
such proportion of the accumulated income as the Council 
shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the 
English language. It must be distinguished by a motto, 
and accompanied by a sealed envelope marked with the 
same motto, and enclosing the candidate’s name and 
address. 

Essays must reach the Medical Secretary (to whom 
inquiries may be addressed), British Medical Associaticn 
House, Tavistock Square, London, W.C.1, not later than 
December 31st, 1935. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


DuNbDEE BrancH.—At Draffen’s Rooms, Dundee, Wednes- 
day, January 8th, 1936, 7.45 p.m. Annual dinner. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION. 
—At North Herts and South Beds Hospital, Hitchin, Thurs- 
day, January 2nd, 1936, 3 p.m. Clinical meeting. Preceded by 
consideration of (a) adoption of binding resolution regarding 
the memorandum of recommendations as to the salaries of 
whole-time public health medical officers, and (b) resolution 
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= — 
under the ethical rules of the Division regarding domiciliary HospiraAL Boarp.—Full-time Radiologist to the 
by a consultant ; and discussion on rates for £50.£1,500 uid the Capetown Free Dispensary. Salary £1,256 
contrac ul pr CtiCce. HI STER DorsEt CounTy (unmarried), Salary 
LANCASHIRE AND CHESHIRE BrincH: DiIvIsion.— : 
- Thursday, January 9th, 1936. Theatre party. Salary £150 p.a R.H.S. (male), 
METROPOLITAN COUNTIES BRANCH: NortTH MIpDLESEX GoopMAYES: West HAM MENTAL Hospiran.—J.A.M.O. (male, am 
Division.—Wednesday, January Ist, 1936. Mr.-C. Dowse: married). Salary £350-£25-£450 p.a. 
-t-wave Therapy HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, B 
: Short-wave Therapy and Other Applications of Electricity. S.W.—_H.P. Honorarium £50. » Brompton, 
KEIGHLEY AND Disrricr Vicroria Salary £180 pa 
LoXpON JEWISH HOSPITAL, Stepney Green, E.—Out-patient Assi nt. 
Honorarium £125 p.a. 
ei, a. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE MANCHESTER : ANCOATS HospiraL.—(1) Medical Registrar. Honorariug 
a £50 p.a. (2) K.S.O. Salary £200 p.a. 
TAVISTOCK SQUARE, W.C.1 MANCHESTER HOMOEOPATHIC CLiNic.—Non-resident M.O. Salary 2309 
p.a. 
MANCHESTER : ROYAL MANCHESTER CHILDREN’S 
S, Departments married). Salary £125 p.a. 
SUBSCI NS AND ADVI SEMENTS (Financial Secretary and MrexporoucH: Monracu HosprraL.—Senior HS. (female), Salary 
s Manager. Telegrams: Articulate Westcent, London). £120 p.a. 
Met SECRET ms: Medisecra Westcent, London). MippLESBROUGH: NorTH ORMESBY HosprraL.—(1) R.S.O. (2) EB 
Eprror, 1 Telegrams: Males, unmarried, Salaries £175 p.a. and £120 p.a., respectively 
DITOR, | S URNAL (Telegrams: Aitioiog 
\iticlogy Westcent, NorrinGHAM : GENERAL Salary £150 p.a. 
RUCUDALE INFIRMAKY AND DISPENSARY. Senior H.S. (male). 
hone 1 umber f Brit Ass ciation and B tish £250 p.a. ). Salary 
A Journal, Euston 2111 (internal exchange four ines). ROCHEST! St. BARTHCLOMEW'S Hosp ITAL.—Casualty and Orthopaedigé 
HS. (male, unmarried). Salary £175 p.a. 
ScoTrTi M Srecrerary: 7, Drumsheugh Gardens, Edin- sr. JOHN'S Lewisham, S.Et—Clinical Assistant to the M.0. ig 
bur s: \ssociate ch. Tel 24361 charge of the Electrical and Massage Department. Jionorarium 
SOUTHEND-ON-SEA COUNTY BorouGH.—A.M.O. (male, Grade 1) at Southend 
\ I ETARY 18S, Kildare otree t, Dublin. (Tele- Municipal Hospital, Salary 2350-£25-£450 p.a. 
D A Tel.: 62550 Dublin.) WEST SUSSEX COUNTY CouNciIL.—Assistant uberculosis Officer and 
Assistant M.O. in the County Sanatorium, Salary &750-£50-£950 pias 
zk Diary of Central Meetings 
DECEMBER 
if 31 Tues Cent Ethic Commute 20 This list is compiled from our advertisement columns, where full pam 
2 4 tee, + p.m. ticulars are given, Ty ensure notice in this column uadvertisementé 
must be received not later than the first post on Tuesday mornings, 
JANUARY Further unclassified vacanctes will be found in the advertising 
1 Wed Hos s ( i tee, | 12 noon 
: 2 Thu Regulations inding Orders Subcommittee, 2.15 p.m ss as 3 
3 Fri. Public Heal Committee, 2 p.m. 
= cal M p, 4.30 p.m. APPOINTMENTS 
i 7 Tues Grants Sub 11.30 a.m, . 
( ‘e, 2 p.m. Lonpon County COUNCIL. The following appointments 
Nyst mittec Dm announced at the hospitals and districts indicated in parenthesesy 
Nystagmus Commit tt 
8 Wed J ical Education Comm ittee, Foreign Subcommittee Senior Assistant Medical Officers, Grade II: Alice B. Field, MiRg 
2.30 Chir. (st. Mary Islington); I. Taylor, M.B. 
= 16 Thurs. Physical Education Committee, Medical Subcommittee (North-Eastern) A. A. ¢ unningham, M.D., D.P.H. (Park), Asia 
2 30 p.m. Medical Officers, Grade Howard, M.D., M.C.0,G3 
17. Fri 1 Ed tion Committee, Training of Teachers ERCS. (St. James); Tf. Morton, M.D. (Lewisham); J. 3% 
education Comt 1 al ache 
Lipscomb, M.B., B.S., and Isobel S. W. Ramsay, M.B., Big 
i 22 Wed Physical Education Committee, Education Subcom- (Downs Hospital for Children) ; Lalage R. A. Benham, M.B., 
(South-Western) 5 W. Jj. Lillis and S.£. (Brook) 
R. G. Worcester, M.D., M.C.O.G. (st. Charles’); E. C. 
5 5 We | l tion Committee, Training of Teachers Williams, M.R.C.S., L.R C.P.. D.P.H. (King George V. Sanam 
ve S tt 9 torium) ; A. J. O'Connor, M.B., Ch.B., D.P.H. (Grove). House 
12 Wed | tion Committee, 2 p.m. Suygeons: M. Y. Paget, MRCS. (St Mary Abbots) 
cith, M.B., B.Ch. (Hackney). House-Physicians Wi 
Valentine, M.R.C.S., L.R.C.P._ (St. Mary Abbots); E. Dax, 
é <TIES NI > L.M.S.S.A, (Lewisham) ; D. J. Bradley, M.B., 3.Ch.Dub., and 
DIARY OF SOCIETIES AND LECTURES LM RCS. LR.CP. (St. Andrew's). Visiting Mediell 
Roy SocirTy MEDICINE Officer (temporary) : Eleanor C. Thistlethwaite, M.B.,. Cham 
Sect § 30 Mr. G. H. Steele Retrograde (St Margaret's). District Vedical Officers (temporary) R. E 
Ht On r} Dr. H. I Marriot ind Dr. A. Kekwick: Batson, M.B., B.( h.Ed. (Area III, District ( (Finsbury)) § 
: Continuous Drip B I Mr. { Jennings Marshall: rt. T. B. Watson, M B., B.Ch. (Area IV, District B _(IXensings 
Treatment of Diverticulitis of the Colon ton)) H. V. Williams, M.R.C.S., L.R.C.P. (Area IV, District 
A (2) (Hampstead)) R. McClure, M.R.C.S., L.R.C.P. (Area 
IV, District B (Marylebone)). 
? POST-GRADUATE COURSES AND LECTUI 
; Ho spITAL, Gray s Inn I).P.H., for the Portree (Isle of Skye) District (Inverness-shire) 
1, ( Fri., 4 \ Ryland, Cinem raph C. Parr, M.B., B.( h., for the Marlow District (Buckinghame 
Im illustrating the Kk ul sto yperatior 
Lonp¢ ScH ( sy, St. John’s Hospital, 5 isle 
Street. = Dr. W. Griffith, Ec Ciry of Lonpon Maternity Hosprtat, City Road, E.( —Resident 
Medical Officer: Ernest H. Evans, M.D., M.R.C.P. Assistant 
Livi ) IVI ScHoot ANTE-NaTAL Ciinics.—Royal Resident Medical Officer : C. W. Kimbell, M.B., Ch.B. 
Infir t Thu 10.30 a.m.. Maternity Hospital 
Mo» 1 nd Fri., 11.30 a.m 
5 VACANCIES BIRTHS, MARRIAGES, AND DEATHS 3 
ic The charge for inserting announcements of Births, Marriages, and § 
All rddre ed to the Finan ial Di 1s 9s., hich sum should be ftorware ded with the notice 
: S ind Busi Vana ind NOT to the Edito not later than the first post on Tuesday morning, mM order t0=@ 
ensure insertion im the current issue. q 
BANBURY HorToON GENERAL HOSPITAL, \ e le "y £15 
pa I AL J \ R.M.O. (female), Salary £150 DEATHS q 
Bur FIRMARY R.S.O to the Special Departments. (3) Bapincton.—Suddenly, on December 5th, Stanley Noel Babingtony 
; Thi rd H.S. Males. Salaries £500 p.a £175 p.a., and £150 p.a., aged 64, of 37, The Fosse, Leicester. 
res} 
CAMBRIDGE ADDENBROOKE’S (male, unmarried). Salary Owex.—On December 10th, 1935, at the Royal Liven 
£130 p.a Albert Harold) Owen, B.A.Canti be. MRCS 
CANTERBURY KENT AND CANTERBURY HospiTaL.—Two H.S. (males, Gorsefield, Llanfairfechan, late Director of Medical ‘Sanitary 
& unmarried), Salaries £125 p.a. each Services, Tanganyika, aged 55. 
Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County ot London. 


